Opioids have a limited role in general dental practice. Non-steroidal anti-inflammatory drugs (NSAIDs) are superior to opioids for dental pain[@r1],[@r2] and are therefore recommended as first line in Therapeutic Guidelines: Oral and Dental.[@r3] NSAIDs inhibit the prostaglandins responsible for the inflammatory mediators that drive the postoperative pain, swelling and hyperalgesia after procedures such as extractions.

Opioids only interrupt the nociceptive pathway to inhibit pain perception and do not target inflammation. Despite this, Australian dental opioid prescribing has increased in recent years.[@r4] A recent survey showed that 16--27% of dentists would preferentially use an opioid or paracetamol instead of NSAIDs for pain relief.[@r5]

Codeine has limited efficacy for dental pain. A recent double-blind randomised-controlled trial investigated the effectiveness of adding codeine to standard analgesic doses of paracetamol and ibuprofen after surgical removal of impacted mandibular third molars. It reported that additional high-dose codeine (60mg) did not reduce pain scores compared to paracetamol and ibuprofen alone.[@r6] In addition, a randomised, double-blind, placebo-controlled trial showed that combinations of varied doses of paracetamol with ibuprofen provided superior pain relief after impacted third molar surgical extractions, compared to paracetamol with codeine.[@r7] Patients who took codeine combination products also experienced more adverse effects compared with patients who received ibuprofen and paracetamol combinations.[@r7]

Codeine is a prodrug that is transformed by cytochrome P450 2D6 into morphine, resulting in the analgesic effect.[@r1] Approximately 6--10% of Caucasians and 1--2% of Asians have two non-functional alleles of this enzyme so codeine will not provide effective analgesia for these patients.[@r8] In contrast, up to 10% of Caucasians, 1--2% of Asians and 21% of people from the Middle East are ultra-rapid metabolisers and can generate very high concentrations of morphine from codeine, which may lead to toxicity.[@r8] In addition, due to pharmacogenomic variability, differences in metabolism and concerns about toxicity, codeine is contraindicated in children under 12 years old, those under 18 years old undergoing an adenoidectomy or tonsillectomy, and in breastfeeding women. There is also the risk of dependence.

Opioids are not first-line drugs for dental pain. As there are established superior alternatives, codeine and other opioids have limited use in general dental practice.
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